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WRITE. PLAINLY—USING :UNI_‘ADING BLACK INE—MAEE A PERMANENT RE

TME VRN WUF FEALIFT Ur MisAJURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, _ D 3 primary nec. pist. wo. SO Kegisirar's No.o 2 2. Yo

State File No.....19718.._

1z

. BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: realdence Lelors]
n. COUNTY a. STATE b, COUNTY adeuision},

Missonri Secott/ocow

(Y-,mﬁukmn) (11 yen. gfve war or dates of sorvios)
O

No

b. CITY (1 outeida corporate litits, writs RURAL aad give ¢. LENGTH OF ¢. CITY {11 ouwdde corporats limits, write RURAL acJ give township)
OR , p)| STAY (In this place) 0 /
TOW  Cane Girardean days TOWN Rnral Kelso Township
d. FULL NAME OF 0 nos h bospital or institation, ‘give street .ad_o: loeatbon} d. STREET T (I rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION St Fp Chaffee R. R. 1
3 gz%"z‘ﬁs QF ». (First) b. (Middle) c (Last) 4. DATE (Month)  (Dey)  (Yesr)
fT‘mcorPrinU une 27, 1952
$, SEX 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬁ gls‘\;rggc '23““:53 \ 8. DATE OF BIRTH 9, AGE Un E Uoyean| o inece s vk | ¥ twomh 3 .
8 ¥ Moo ours | Min.
Mate ¢ | White 2 7 | December 12,1878" 55178 5 "
10a. USUAL SESLJ'PATLIQN ul’(li::!‘n;nlfol;k 10b. KIND OF gusnnsssngg_r gq‘; L BIRTHPLACE ()0, wag State or Forsigs Counry) 12, cgmjz%?rwan
Farmer ret. Farming New Hamburg, Missourl U, S,
133:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lieble | Louise Rei Louise lédlble
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL st-:cunhrov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. L

' _Louise Laible Chagfee!Me,Rl
MEDICAL CERTIFICATION INTERVAL BETWEEN

DATEREC‘DBYI.MAL
-REG.

‘g-gg-;z—

18, CAUSE OF OEATH 1. DISEASE OR CONDITION cC 1 °4's=d"'° Fgm™
| Enteronly onecemseper | 1. erebral he orrha 8.
o tor (o), (b, nod & | DIRECTLY LEADING TO DEATH*(g) gm g ays
ANTECEDENT CAUSES
*This does not mean H erten
the mode of dying, such | Moredd conditions, if any, giving DUE TO (b) yp tion 1 Y.
| &2 beart fatiure, asthenis, | rize to the ebove cause (o) sating R . N, _
etc. It means the dig- | M underiying couielosd. - — e TR X : - .- .
eass, infury, or complica- DUE TO (c}
tion tohich capsed deatd. | 11. OTHER SIGNIFICANT CONDITIONS - .. [l T T T NP
Cunditions contriduting fo ide death bul ot~ '
related to the disease or condition ceusing deafA.
192. DATE OF OP_F%}‘— .19, MAJOR FINDINGS OF OPERATION . i p T . | 2. AUTOPSY?
' . 231X | wOeB
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN. GR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE home, farm, Instory, strest, office bldg .. ate) . - .
HOMICIDE o .
214. TIME - tllunth) Day)  (Tear) (Bm) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
co . WHILEAT HOT WHILE,
INJURY . AT WORK -
2 1 her%ﬁrlzfyé}gt ﬁgzg?;d the deceased fm?.ui_“_uﬁifi - Jan. 27 19152 , that I'last saw the deceased
alive and that death occurred st = =98 m, from the causes and on the da!e slated above.
Za. SIGNATURE ‘ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
/A . p—-h*—"t—\.—- o M. D, Illmo, Mo. .. 6-28=52
RIAL, CREMA- | 24b, DATE z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, Of county) (Gtate)
ON, REMOVAL tﬂr/db)

' Staterment on Reverse Sldll

b St, Augustine Cem, Kelsg" Missourd
5 FYNERAL QLRECTOR,S S1GNATUR | ADDRESS -
)4 Pz y




R ———— e —————1

STATEMENT BY LICENSED EMBALMER

1 hereby cér:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byememeicie

R , Student Embaleer No.

working under my persona! supervision.

N M/ INDbh

Student Embalimer
’ Licensed Embalmer No. ‘é//J ﬂ'L

P. O. Add'%:‘w? y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. B




